
generator_name 

lc_name: 

lc_calc_volume: 

manifest_number 

88346511 

88346686 

88615492 

88677030 

88677219 

88681480 

88681645 

88683523 

88684634 

88684716 

88684886 

Tuesday, July 30, 2002 

CHATSWORTH PLATING CO 

CHATSWORTH PLATING CO 

20.7666 tons 

manifest_quantity_ton 

1.8348 tons 

2.085 tons 

1.8348 tons 

1.60545 tons 

1.8348 tons 

2.2935 tons 

1.8348 tons 

2.52285 tons 

0.7923 tons 

2.2935 tons 

1.8348 tons 
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WASTE MANIFEST ! Cl1'\ Dl 018 11 1 71 91 21 31 3,5 ~ 4 ~6r'si ill or 1.s no1 tGqu•rea oy t-eaere• •aw . 

l Ge."~ -'1 nr" ! N&rne aro3 Ma•hng Adrlre!.s A 
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CF.A'ISWORlli PlATING 
8865 c::l\NC'GA PARK , CliA'l'S1iURIH , CA. 91311 B Stale Generator's 10 

• Goo~rator · s P~on" ( 8181 341-7600 1 ' I I I I l I I I I 
5 irans.pOftDf I Cn,..,p,r;;ni ':~me 6 US EPA 10 Numb<'' C. Stare Tran>~ -·1er's 10 t5la~ 1..( ,s-;z__ 

O.~GA. REO)VERY SERVICES I GAlf Q4~ 14~ qot I I 0 Trenaporter's Phone (213) 698-0991 
i Tra t"L sc an"'!'r ' Comcaf'l y Name e US EPA ID ~u,.,be • E. Slate Truaport•r·~ 10 

l I I I I I I I ' F Transporter's Phone 

9 Des•gnaH!'d Fac •h1y Na-me and S11e AOOres5 10 US fPA 10 "4 u rnt ~ ~ · G Slate Facility's 10 

0."'1EGA REOOVER SERVICES 
C1A-it'1D 111121:9..1~ IS1 DO Ill 12504 E. WHITI'IER BLVD. H Facility's Phone 

WHITI'IER, CA. 90602 1C¥l1 Of2 12~5 1 DOl i I (213) 698-0991 
I~ Conl•mers I 13 Total 14 l 

II US DOT Oftscnoroon (lnclud'"'~ Proper Shopoooo Nam~ . Huard Class. anCIIO N11mb~•l 
No I Type 

Ouanlity Unit WnleNo. 
Wt • llol 

a WASTE IJIQUER BASE .~LE LIQUID UN 1263 ! I 
I State 

OJM ,aa/~~ 
?1? 

(Errpty drums fo.rnerly contained waste) 
!rjDPS G EP&lca!' 

b I Stilt• 

' i I EP ... /Oth.,.. 

I I I r I I I I 
c I I I State 
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' i EPAIOiher 
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Slale 
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I EP,.IOther 
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J Addllio~al Oeac<lphon• tor Mrllarlafs liSied Above K. Hendling Codes !0< Wasles Usted Above ... ... b • 

a.-Material for disposal 01 
c . d. 

15 Spet•al Hondllf1Q lnstrucltons and AOdlhO~BIInlormatmn 

Profile#Bl0347 *Emergencyg818/341-7600 

!ti 

GENERATOR'S CEATIFICATION: & her&b\1 d&cl;;u~ tl"lal the conta_nts ot ttus eonsagnmenl are full~ and accuralely described above by proper shfppirtg name 
~od 11re rwss•ht!O. pac~ed . marked. and labeled, ono are in ell respocla on proger co"aonon lor rranspon l>y nognwav accordi"g 10 applicable lnternallor.al ana 
na11on ... !lOY&n;rnenr regl!laiiOnS 

If I am a Iaroe Quanwv oenerator . I c.:.emtv th.al J haiJe a prooram u' pl.lce to reelwce I he volume and ro••c•1y or waste oenetaled 10 the d'eoree 1 nave Oelerm•ned 
10 oe aco.tton-uc&ll!f' orecUC-8ble ano lt'\811 ha'llle s·eJecled rl"le l)f&eHceble m£thod or rre&ll''ll~nl . $tOrsge . or dt:soosat currentrv svadable 10 me wh..icn mm,mi"Zes Ctte 
orest!P"'I and h.llure threat 10 human l •ea llh and rhe env1ranment: OR, •' I am a ::limaU QIJBI"'I•tv generator I have made a gaod l a11h eflort to mmtmtle my waste 

n- r 11 n 1 h I I "' n h II II ' ge e ~ on a d .se ecr t e cesr wa~ne managemen1 mechod lh&1 s iiV&..Ia'b a to e a d l a can a o a 

l S1guature Monrh Day 

l'ran.spartet 2 A~.:knowl ed'gt!ment of Rec.e1pt ol Malt!nah;, 

Pr•nled Typel1 N am f< Year 

~ --~k~~~~------~~----~--------------------------------------------------------------------------------~~~-L~~~-L~ lSI Ot!!iiCfttDsn.: y I0!1l CRhon Sno1 c- t 
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OHS t1U22 A : o ~8) 

EP~ 810~- ~~ 

(Aev 9 1!8) PJCYIIJUS ~dL hou::;. ;lJ e Ob~oh~t e 

Do Nor Wnte Below Tim Line 
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UNIFORM HAZARDOUS I' GeMrMO<'e US EPA 10 No 

1 

hlanitest 

WI.STE MANIFEST qAij p Btl 1 7 il4 :)3 p 1 1 4i6t"6j'8Jb z Pa9e1 ~ --·----· o1 3AOt~byF- .... 

~ ~· .... "~3~arss· · ·,a·· · ·· - s .. '. ~ .... ~ 
• , I • . . • 

. - . ·- . . -

3 Ganetator·e Marne end Mailing llddreS8 

CHATSWORTH PLATING 
8 8 6 5 CANOGA PARK, CHA 'PS~'iORTH, CA • 91311 8.~···~·10 

4 ~torsf'l>oclel8Uf 341-7600 I .1. I I t ' I I J, I 
f-:S;-:T:-ra-n_sp_ott-:-81-t-:Comp:---• ..:ny~Neme:;:;..._...:::...;:.:::......!,.;~~----6----U-S--:EP"'"'"A-ID:--H-u-m"'"ber----....f.-:C,-. "'sc-..iil.-_ie,...T~tua110+., _,.., ~ •• ;. eiD ~/"').'f.~~"2. 

7 
~~!:! 

2 
~~..:.~~Y~S~E~R~V~IC.:::.::E~S~-~~8 ~Ct:=.;:.li0~....~.1 u~05:-f!fl~~/!o.:!2~L.::;~~Pm~l ?~e~:....l.-~.1.-JIIy-=~ ..... : :c.~~~~.~T=':'i·~~-~ ..... · ~ ..... ·.Phane--:-.4-=•/~1: .... :3~.J:.&o6i'9!f.:l~.._· ··-~·~~)-~~~.d. 91.d, .. 1 ~-~-

I I I I l I I I l I I I F. Tnt~~· Phoioe 
a O.aagnated Facility Na._ and s.te Addr.-

Ol.ffiGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD. 
WHITTIER,CA. 90602 

10 US EPI\ 10 Nvmber 

11 US DOT 083Cflption (Including Proper ShitiPifto Nmfte, Huard a&sa. ar>d 10 Number) 

a WASTE FLMiMABLE LIQUID N.O.S., UN 1263 

b 

c 

H.F~e-~ 

~.l::.JV-6 _98-0~91 
12 Containers 13. Total 14 

Quantity Unit 
No Type Wt1Vol 

ri'J=/ o1r--1 (h<r)fj i(:J , 

lJ l I I I I 

- t · 
W&SI~ Ho. .- -

~~2 -
EP~ 

.. 
Hj tc.;tn 

Stoto 

EPA/OtM: -· 
- " 

S~te 

EPA/Ottlef" 

ffi ~d~-------------------------------------------------------------4--L-~~~--~~J--L~~~---+~~----------~ 
J I I l I l I 

SlAte .:: 
1-z 
w 
(J 

u.• 
~ J . Additional Descriptions lor Materlala Uetect Above 

I I 
EPA/Oihef 

I I I I I 
K. Hllndllng CodH tor WutM listed ~ .. b. 

-: ' 

- . 
~ a.-Material for disposal 
(/) 
w a: 

Ol ': '·-~ 

~I z 
0 

c. d. 

j:: 15 Special Handling Instructions and Additional Information 

~ Profile#Bl0347 
'":.! 
~ 
...J 

~ 
(J 

:1 
0:: 
(. ·) 

16. 

*Emergency#SlB/341-7600 

uENERATOR'S CERTIFICATION: I hereby d&clere that the conlenta of thoa conaignment are fully and accurately descrot:ed above by proper 1\hoppong name 
a~:l ere claa.,ilied, packed. marked. and labeled. and are in aN r8epac:ta on proper condotion tor transpon by highway according to applicable international and 
national government regulations. 

If I • n a large quantHy generator, I cer1ify that I have a program in place to reduce the volume and t >~ocoty of waste generatod to the degree I have determuoed g to ue economically pracllceble and that I have selected the practicable method ol treatment. stotag&. or dosposal cunenlly avadable to me which mmomu:ea Hie 
> pteaenl and future threat to human health and the enlritonment; OR. II I am a small quantHy ;Jenerator. I have made a good taoth eHon to mmimlze my wntfi 
0 generation aod select the beat waste menaQement method that is available to me and that t ca; af101d 
z 

'}_;-

~~~~r~P~r~i)(lnt~e~~;T;vP~~~tf~Na~m~e~~~~~~C)~~~~~~~-----l-ls_;~u~tu~r~~~~~~~~-~~~~~~~~·~A~.A'~~-~~------------lli.;1 ~~~~~~-~L2:i:IZL[JqiY~uy~,~ 
w T 17. Transporter 1 Acknowledgement ol Receipt of Materoal& 

:i R Pr:i·~n~ d Name l Signsture / 
N /' ..A-·- . · ~ · · · ./ L~ ,-- z·:;.-7. /._ /·- .~ / /-......._ ~ s · ) 1.-, ~rt / C/r JJ_,..,.r--'c:_;ll./' /. ../././ ~ .............._ 

w ~ 18 Tfansportet 2 Acknowledgement of Receipt ot Material& f - • · /' 

Monlh Day Y&ar 

1/ \ ~ c717~/ 
. ....-

Month Day Year ~ R Pnnted!Typed Name ! Sognature 
(J T 

~~~Re-+~~--~~~------------------~--------------------------~l~l _l~l-~11~ 
10 Oiscrtopancy lndic&tion Space 

F 
A 
c 
I 
L 
I 
T 
y 

20. Facility Own-er or Operator Certilica.tioo of receipt of hazardous materials COY&t'ld bv this manifest except as noted an Item 19 

Printed/Typed Name , /, 

(..J 6. 11-t 
DHS 6022 A ( 1/88) 
EPA 87Q0-22 
(Rev. 9·88) Previous editions are obsolete. 

I Signature _//!'_. J~ 
Do Not Write Below&s line ./ 

. ~! . 

' 
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Stela of Celilornla-fiealth and WeHara Agency 
Form Approved OMB No. 2050-0039 (Expires 9·30·91) 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of .Healll! Sli!Ylcea 
Toxic Substances COntrOl 'Oivlslon 

s8Cniri!.antci. CaiHomla 
Please print or type (Form deslaned for use on elite (12-pltch typewriter) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

F 
A 
c 
I 
L 
I 
l 
y 

3. Generator's Nama and Mailing Address 

CHATSWORTH PLATING 
8865 CANOGA PARK .. ,CHATSWORTH, CA 9J.311 

4. Generator's Phone ( 818 341-7600 
6. Transporter 1 Company '~ama 

OMEGA RECOVERY SERVICES 
7. Tranaportar 2 Company Nama 

9. Designated Facility Nama and Site Address 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

6. US EPA 10 Number 

I QAJi> P~2 I 2f.l~ G>OP. I I 
8. US EPA 10 Number 

LLLj_LJJIIJLI 
10. US EPA ID Number 

2 · Page 1 !Information in the ahade,!l ~reea 
or Ia not required by Fadarsllaw. 

B. Stela Gen&r· • ;I" a !D- :~.~ - ._,r- · :r:~~::~ ~ 

l_ I I I I_ I J " -h..,J.. - ~:1:. C• - ' 

C. Slate Tran8poitej'a,_tD , . /..J/~Ui:~"'i'Y.i·\;;: 

o , rren~I)Oftar'a P~~-3 , _ ~-69H.~0_9:9.m~!t 

E. Slata'fra~piter'_a _!0 .. • .. -.. ;;~~~t:i':~/' 

F. ~~·~'P-~~(a f1_!0n_a . · ~. 'J 0:::~,;--; "': ·.£fi-~J~tM 

G. Stela FilciUty'a 10·• • • - r:. -~ "''' •'; U •:;J!f ·;:, 

4..~-0II.tl _!ll!ll4~llb! 'tJ ~·r··: 
H. Faclllty'~-!'flone • ·,~ • 

213 .698 .... 0991 
12. Conlainars 13. Total 

Quantity 
14. 

Unll 
WI/VOI 

':lo. (. -~·· .... ' . j. 

\tf_aeteN!!. , 
1 1. US DOT Oeacrlptlon (Including Proper Shipping Name. Hazard Class. and 10 Number) 

a. 
WASTE PAINT RELATED MATERIAL, FLAMMABLE 
LIQUID, NA 1263 (lacquer thinner, paint 

~'l __.. ... . , ' 

c. 

d . 

J. Additional Descriptions for Matarlala Listed Above 

15. Special Handling Instructions and Additional Information 

PROFILE NUtffiER A 12190 

No. 

I I 

I I 

11 

Type •-: ,,-

• • Slate· - · .:~ · -·'<~ 
: ·.,..- .~ .r. -~ .- ;.~ '· 

.... • .. ~ _J :r;... .. ~-. 

I I I J 1 
~AI~ .,t: 'J):~~ 

·- ·~ ~!"· 

Stale ,, 

EPA/Other . ' 
I I I I I 0. 

State . '-
-

EPA/Other ~ > 

I_ J _L I I - ~ "- 1 
, 

K. Handling Codes lot Wut~ !Jsted~. '.:.. ', _ • . 
•• b. ,_ - 1 0/. . "·!. 

c. d. 

~-----------------------------------------------------~----------------------------------~ 
GENERATOR'S CERTIFICAnOO: I hereby declare that the contents of this consignment are lultv and accurately described above by proper shipping name 

on,• are classified, packed, marked, and labeled. and are in ali respects in proper condition lor transport by highway according to applicable international and 

n~uonal government reoueations. 

II 1 am a large quantity generator, I certify thai I have a program in place to reo.luce the volume end toxicity of waste generated to the degree I have dete"'!'ii'oad 

to be economically practicable and !hall have selected the practicable method ol treatmanl, storage, or disposal currently availablot to me which minimlteilha 

present and tuture threat to human health end the environment; OR. it I am a small quantity generator, I have made a good faith effort to minimize my -ate 

generation and select the bast waste management method that Is avlllfable to me and that I can alford. 

18. TransportAr 2 Acknowledgement of Receipt of Materials 
. 

PrintedtTyped Name I Signature 

I I I I I I 

Month Day Year 

19. Discrepancy Indication Space 

20. Feclilly Owner or Operator c.,n,fication of receipt of hazardous materiels covered by this manifest except ISS noted in Item 19. 

Printed/Typed NamN, .__~'1 ~ O 1...0M<Oj'•-l_ ~ Signature ~ ~ ..d,jJI_ Monlh Day Yesr 

I 0.11 /lq191fJ· 

. ' OHS 8022 A (1/88) 

EPA 87Q0-22 

Do Not Wnte Below Thcs lcne t7 / 
Wh1te. TSDF SENDS THIS COPY TO D0HS WITHIN 30 DAYS 

lo- P 0 Box 3000. Sacramento. CA 95812 
(Rev. 9·88) Previous ediliona ora obsolete. 
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Stale of Califomia--+klolth and Welfare Agency 
Form Approved OMB No. 205C-oo39 (E•pires 9-30·91) See Instructions on Back of Page 6 

and Front of Page 7 
Department of Health Services 

Toxic Substances Control Oi~ision 
Sacramento. California Ple~ae Print or type (Form designed for use on elite ( IZ·pitch typewriter) ,..--

UNIFORM H.\ZARDOUS I' Ganerator's US EPA 10 No. 

1 
Manifest 2. Page 1 J Information in the shadad areas ~ ~ 

WASTE MANIFEST C1 ¥>1 °1 ~11 ?1 -~2j 3t3l !tuteltN{" ot is not required by Federal law. 
3. Genera:or's Name and Mailing Address A. Stale Manifest Document Numliar · · Chatswo.,...th Plating _RB_877fl~O 8865 <..:anoga Ave., Canoga Park,CA 91311 B. Stale G<!nerator's 10 
4 . Generator's Phone ( 81~ 341-'·-,600 

ll l I I I I I I ·' I I 
5. Transporter 1 Company Name 6. US EPA 10 Number C. Slate Transporter's 10 -/5}- -1/.!J'~ · : Omega Recovery Services L 'fAE__tG_1 2t 44r pg1. 1 0 . Trauporter's Phone 2'T3769'8-099'1 
7 Transporter 2 Company Name a US EPA 10 Number E. State Trailapotler's 10 · - --

I I I 1 ' I l I ! L 1 F. '!"ranspotlet'a Phone ... -9. Oeaignated Facility Nama and Site Address 10 US EPA 10 Number G. Slate Fat ry'alD Omega Recovery SErvices 
C.!A IDIO r-/1&.1 -z.. ~:rf!O·~ J I 12504 E. Whittier Blvd. 

.-1. Facllity'e Phone Whittier, CA 90602 
1c¥, o14f f~s 1 ool I I 

213/698-0991 
12 Conlaoners IJ To!al 14. I. II US DOT Daftcriploon (Including Proper Shipping Name. Hazard Class. and 10 Numb<or) Ouanhly Unot WasleNo. 

No Type Wt rVot 
a Waste 1,1,1 Trichloroethane Offivl-A Stal~ll 

G 
UN 2831 ~1 J?M ICCB8S EP"tfffll E 

G N 
~ 

E b 
State . A 

A 

_lj_l_t i 
EPA (Other' T 

0 11 1 A c I I I State 

I 
I I I I I 

EPA/Oilier 
I I I I ... 

d. 

l I Siate 

_j l_l_l_l l 
EPA'IOII\4If 

_ll .. 
J. Addilional Deaetfptlons lor Materials listed Abcwe K.. H6l>d1ing Codes lof waam USted ~ ·~ ., 

e."> I b . . 
e . d. 

15 Special Handling Instructions and Addollonal lnlormatron 

I 
I 
I 

Profile No . 16510 
I 

16 I 
I GENERATOR'S CERTIFICATION: I hereby declare that tho contents ollttis Cons>gnm411\t are fully aiKI accurately deschbed abo..e bf proper~ name I and are classlfiad. packed. marked. and labeled. and are in all reSJlec:ts on pt011er condition far transport by highway acCO<d~ to 8ll'jllieable ontet~~atlcMlat end national oovemment regulations 

Ill am a large Quantity generator. I certify that I ha~e o progtam on place to redllctt ttte IIOila~ and loll>City ol wast& gecleratl!it to lhe degree I helle· l!ele<m.,ed l to be economicallv practicable !lnd tllot I !lava selected Ills ~cticable metllocl of treatment. st0f11Q<t. or d~S~>Daal eurrealty a<ailalllf: to ,... -"'<:h ..nnimires the 

! present and fulure threat to human he alii\ and the environment: OR. '' I am a small Qllantity genera tOt. I ha~e made a QOOd fao!h eHl)ft IG mintmQ.e rriJ ..aSia 
generat'~n ~ ·d select the b&st waste management method thai is avaolable to ~td thai I can allcrd 

I 
~ron ted I T! ped Nasne I S~nature , Month Da)' Year 1 ~ , 
~~ ·~ ,.. t! l.r'•! £.{ t t-}.{_ t.) < :;- ' 

! ,/ 

:~L~-_( .i n-s rP-1'-t.V o i ,~"' i· .r-.,.:J-.· .·~"'-A! / i 
~-'f- ~ ~ .. •• I"' " ~· • 

' 17 rransporter I Acknowledgement Gr Receipt or Materials 
1 ......, 

I ~ PrlniJIIi)TYPI!d Name 

---- l &g~~d/-£ ,/. /'. ' Monrll Oay Year l N /~lv/1/.r . ~~ -. s / C" /~ //..-'J'b" o.-v/ t_A.-t..-;.? ~/ 0 t-:5 t:J-J'I.P.l£1 ~ p 
16 Transporter :.! Acknowled9emenl or Receipt ol Materials 

. ./" V' J l 0 
R Printed / Typed Name _I Signature Monlll Day Year i T 

! 

~ I I I I l 
I 

: ' 19 Diacrapancy Indication Space 

l I F 
i A 

' 
I c 

t I L 
I 20 Fae1hty Owner or Opetator Certiiieat,on of rQC:e tpt ot hal;,rdo~s m«tterta\s. ccvereJ by thts ~a,Hfest ·~!'II(Cept as "10ted tn ~m 1'9 I T I 
y Pronted / Tyr;ed Name l Si\jnature ~ ; · ~ Month Dttt~ Year ! 

~~...tiL J:e.tz-D 
I. ; 

1D~~ ·crrv I __::.... -
OHS 8022 A (l oSS) 
EPA 87Q0-22 

Do Net Write ~low This line 
(Rev 9·88) Pr~vious editions ar ~ obsolete 
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Stat& 01 .;&lilornia-Heallh and Walfere Agency 
Form Approved OMB No. 20~9 (Expires g-30·91) 

See Instruction:; on Back of Page 6 
and Front of Page 7 

Department of Health SeNicea 
Toxic Subst~nces Control Division 

Sacramento. Celilomia Please print or type (Form deJJiQned for UJJe on elite (I 2-pitch typewriter} 

... ~ UNIFORM HAZARDOUS J ~~rqo~srs~~~~~N~3~ 1 1 llo~f~1t"~l 
2. Page 1 llnlormollon in the shaded areas 

WASTE ~.HMNIFEST of is not required by Federal law. 

3. Generator',, Name end Mailing Address A. State Manifest bocument Number 

CHATSWORTH PALTING 8867721~ 
8865 CANOGA AVE •• , CANOGA PARK, CA 91311 B. State Generator's 10 

4 . Oener~ttor's Phone t818> 341-7600 I I l J I L I I l I I I J 
5 Transporter 1 Company Nama 6. US EPA 10 Number c. Stela Tranaportar's ID 1/0'Z~ l 
OMEGA RECOVERY SERVICES p.~n 1 04i ~- 'i5 1 op~ 1 1 0. Transporter's Phone ~ .l::S 't)~~t ~~~ l. 

7. Transporter 2 Company Nama B. US EPA 10 Number E. State Trane;.,urter's !D 

I I I I I I i i i i I I F. Tr!:ne~ar'c Phono 

OMEitiXSdRE~bVEa~ s~~~'VfcES 10. US EPA 10 Number G. Slate FacUlty's ID 

ctAII'IDtt/t.ZIZ!Y!&TOtOi l 1 
12504 E. WHITTIER BLVD 

H. Fa~!(!lhon~98-0991 WHITTIER, CA 90602 
1c1n1 o141 t15 t ~p1 _I I 

12 Containers 13. Total 14. I. 
t1 US DO"!' Description (Including Proper Shipping Name. Hazard Class. and ID Number) Quantity Unit Walle No. 

No. Type WttVol 

a. WASTE LACQUER THINNER, FLAMMABLE LIQUID 5181212 

G UN 9283 

l"]D~ 1,--y-./ J/ .1? EP~ E DM. G N r7r-TY 
E b. . , State 
R 
A 

EPA/Other T 
0 I I I I I I I 
R c. Slate 

EPA/Other 

I I I I I I I 
d Slate 

I .1 I I l EPA/Other 
I I I 

J. Additional DescriptiOns for Materials Listed Above K. Handling Codes for Wastes Listed Above 
II. b. 

eJ 
c. d. 

15 Special Hendlinglnatruclions and Additional Information -
PROFILE NUMBER A 16560 

16. 

GENERATOR'S CERTIFICAnON: I hereby declare that the contenls of this consignment are fully and accurately descrobed above by proper shipping name 
and are classified, packed. marked, and labeled, and are in all respecls in proper condition for transport by h1ghway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toa!city of waste generated to th" degree I have determined 
to be aconomically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me which minimizes the 
present and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford 

~-Print• JtTyped Name I Sig\?:r~ C:! • Month Day Year 
1 , 

l?e.-.N\h 0. \J ..... \ ...,), _1, \). ~~7tli3JS~ 
T 17. Transporter 1 Acknowledgement ol Receipt of Materials 

, 
R 
A PJ1:;z;;,- I Sign~:£?-- Month Day Yt!ar 
N 

~. C I~ IJ../j.t~Otv/ tO 1 'J1 l'liRr-J s 
p 
0 115. Transporter 2 Acknowledgement ol Receipt of Materials / 
R Printed 1 Typed Name I Signature Month Day Year T 

.~ j I I I i _L 
t9. Discrepancy lndicatoon Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator Certification ol receipt of hazardous materials covered by thi~~anifeat except as noted in 11~9 
T 
y Prlntad/Typed Name I Signature '-, ,_~ j /_ '+;:;::!__ L>. 

Month Day Year 

p:"p_A.,.J~ ,:i1(LD ..._ I t'i 7i I !31 Yl 0 
DHS 8022 A (t/BB) 
EPA 870o-22 

Do Not Write Below This line 

V.'c:•c· : ~~1' SEt-;JS THIS COPY TO DOHS WITHIN 30 D~ YS (Rev. 9-88} Previous editions are obsolete. 

rc p::; BG> 3000 SocrOr.l(:nlc. CA 95812 
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fA~.1 ·u, 1M HAZARDOUS 
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See Instruction;; on Back of Page 6 
and Front of Page 7 
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Toxic Substances Control Division 
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9. Oealgnetad Facility Namo t.nd Site Addraan 

OMEGA RECOVERY' SERVI'CES· 
12504 E.~~~ITTlER, BLVD 
WHITTIER CA. 90602 

8 WASTE LACQUER THINNER BASE, 
UN 1263 

HIGH INORGANIC 
b. 

c. 

c . 

PROFILE NUMBER B 10347 

16. 

GENERATOR'S CERTIFICATION: I hereby declare lhat the contenla ol thia consignment are tully and accurately deacribed above by proper shipping nama 
and are claarsllled, pacl;ed, marked, and labeled, and are In all raspects In proper condition lor transport by highway according to applicable lntemallonal and 
n&uc .. 1al oovemment regulellona. 

II I Am I! larga quantity generator, I cerlify that I have a program in place to reduce the volume and toxicity of waste gE&nerated to lha dagrea 1 hava determined 
to 'le aconomlcally practicable and that I have selocted lha precticeble method of treatment, etorage, or dlrspoaal currently evanable to me which minimizes the 
~'&Se:-• tnd future threat to human haallh and the environment; OR, if I am a small quantity ganerator, I have made rs good Ieith ellort to minimize my waste 
~~tner .. ;ion and aelacl the best weate management method thBt irs availeble to me and that I can ellord. 

DHS 8022 A (t t8") 

EPA 67Q0-22 
Whtte: fSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS (Rev 9·88) Previous eclilions are obsolete . 
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Stale of Calllomi..-.Mealth and Welfare Agency 
Form Approved OMS No. 2050-0038 (EJCPirea &-30·91) 

See lnstructlo'ls on Back ol Page 6 
al'ld Front of Page 7 

Dtllirlmtnt of Htaltlt SlrVIOit 
Toxlo Subalanou Co~llol Dlvlalon 

a.c;limento, California 
Ple .. e prlnl or IYfl• (Form dea/gned for uae on a Hie ( 1 2·pllclt lypewrll«l 

UNIFORM HAZARDOUS I'· Oen!lfalor'a US EPA ID No 

1 
Manil"'l 2. Page I I• Information In the a~- · 4

8d 1taa1 
A .. 

WASTE MANIFEST QA.@ 081 J 792 J3p I I orclmel
1 

Nj. of le 110t requited by Fid.,·~ttew 

3. Generator's Name and Millllng Addntllll A. Slate Manffnl ~~ ~.<. , ". · 
.. CAHTSWOR'l'H PLATING . R-9 S'R:~·~·?,~ ~ 

8865 CANOGA AVE .. I CANOGA PARK, CA 91311 8. State Oanntor'a ID J' ;; 
~18 341-7600 ' 

4. Generator's Phone ( J 1 l l I I I I I ' ·11; •; L . .. 
0 

6. Tranaporter t Company Name II US EPA ID Number C. Stale Trana~ott'e 1D ._(!2 / 0 .. ~;.~r.:"r 's.''1l 

OMEGA RECOVERY SERVICES I I qAlj> p"2 I 2~9 _S>_Ot_ L D. TranMpart81"i•..- 213 . a~ t8..:o9'91 i~ 
7. Transporter 2 Company Name 8 US EPA ID Number E. Slate Ttanap!W'er'a ID 

... ... 
I I I l I I l I I I I I F. Traliapartet'a Phone . 

8. Daelanated FaciHty Name and Slle Addreaa 10 US EPA ID Number o. Slate Faollfly'a ID I 
OMEGA RECOVERY SERVICES ~l.l!lhiD~j}JL4Z.I .YI$"iqq, I 
12504 E. WHITTIER BLVD H. FaciRIY'I Phone 

WHITTIER 
' 

CA 90602 1 ~J\D I Ofl4 ~4p 10 H 1 1 213 698-0991 
12. Conlelnera 13. Total '"· l. 

I I. US DOT Description (Including Propo·· Shipping Name, Hazard Class, end 10 Number) auanlily unu Waafi No. 
No. Type 11 WI !Vol 

.. N.O.S NA 1263 
Stat• 

21~ 
WASTE FLAMMABLE LIQUID 

G (PAINT RELATED MATERIAL, LACQUER THINNER ~0 11i ri,a= ~4 EPf~ --
E D~t 
N 
E b. .\ Stale 

R 
A 

1 tL l EPA/Other 

T l I j_ 
0 

I 

R .. ' State 

I 1- I I 
EPA/Other 

I I I 
d. 

I Stale 

I I I I J 1 I 
EPA/Other 

J. Additional Oeacrfjlliona lor Matariela llated ,._ K. Handling Cc:idea for Wailea Listed Above .. 
C?l I b . 

c. ,, d. 

~ 

15. Speclei.Undllng lnatructiona end Addilionallnlormation 

~ 
PROFILE NUMBER A12190 l 

J 
t6. 

GENERATOR'S CERTIFICATION: I hereby declare !hal tho contanla ol this consignment are fully and accurately described above by proper ehlpplng name 

and are clesellled, pecked, marked, end t"beled. and are in all respects In proper condition for transport by highway •=cording to applicable international and 

national government regulations. t1 

If I am 1 large quantity generator, I certify thai I have a program In place to reduce the volume and toxicily of waate generated to the degree I have determined 

to be economically practicable and thai I have aelected the practicable method ot trealmonl. storage, or disposal curnmll~ available to me which minimizes tho 

present end future threat to human heallh and the anvoro1111111nl; OA, ill am a small quantity generator. I have made a gooj lailh elfort to minimize my wasta 

generation and select the beat w .. te management m~lhod that ia available t_1ma and that I can
1 
alford 

Prinled ~Jyped Name 

l l.~ J/cL, 
1'1 Monlh Day Yaer 

~ ~ .~pi~ l//4t1~~ ./)Lld~?/J.. - '//,.., o 'H ~r'll9't:1 . ' I ,I 
-b~--

~ 11. Transporter I Acknowledgement al Receipt of Materlala LL. U= 
A PrfntediT~)I I Signet"/:/! u J a ~ . Monllt Day Year 

N - I {)lj.../1 fA I{ Ji'l t:\ s . /.,;; ~A'/ ..) C-//7/.,VCd-N' J /.P. ~/ ~ 
p 

18. Transporter 2 Acknowledgement of Receipt ol Matertela v / ~ 0 
R Printed/Typed Name I Signature Month Day Yeer 

T 
~ 

~ 
" .l J l l l j o;_ 

19. Discrepancy Indication Space 

F 
" 

A 
c 

l 

I j. 
L 
I 20. FacUlty Owner or Operator Certlncallon ol receipt of hazardoua malerlale covered ~Ia manlla81 except as nq~ln Hem 19 

T 
y Printed /Typed Name 

$0;m 
I Signature .:!!i::!._ t ~ v t~';;;~~~f~~ ~,Jr.. 

DHS 8022 A (1188) 

EPASTD0-22 
Do Not Write Below Thit Line ~ 

Wh1tr TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To ·. P.O. Bo~ 3000, Sacramento, CA 95812 (Rev. &-88) Previous edHfona are obaolete. 

06/05/2001 "ORIGINAL MANIFEST COPY" 
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Name 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health ServiCes 
Toxic Subaiancea Control DIVISion 

Sacramento, Caliiomla 

9. Designated Fa.:Hity Name ;,,;;, ~-l•e Address 

b. 

c . 

d. 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

(OIL,WATER, SOAP) 

FOR DISPOSAL 

PROFILE NUMBER B 10901 

c. 

16. 

GENERATOR'S CEATIFtCAnON: I hereby declare that the contents of this consignment are fully and accurately described abOve by proper shipping name 
and are clolssified, pecked. marked, and labeled. and are in all respects in proper conditiOn lor transport by highway acc:onling to applicable international end 
natlor•::l govamment regulations. 

If I am a large quantity generator, I certlly that I have a program in place to reduce the volume and toxicity of waste oenen.ted to the degree I have detennined 
to be economically practicable and that I have selected the practicable method or treatment, storage, or disposal cunently available to me which minimizes the 
pn;b""' and future threat to human health and the environment; OR. if I am a smell qullntity generator. I have made a good faith effort to minimize my waste 
generaUiln and select the beat waste management method that ia available to me and that I can alford. 

19. Discrepancy 

EPA BTOQ-22 
White: iSDF SEl-l OS THIS COPY TC DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Sacram~nto, CA 95812 

(Rev. 9·68) Previous editions are obsolel~-
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See Instructions on Back of Page 6 
and Front of Page 7 

Depaitment'of Haalih Sa 
Toxic SUbafilncn Cantrol D 

sact8rrioirito, Cal 

Information in the lilulded areas 

;, l"ranapotte:-' 1 Company Name 

OMEGA RECOVERY SERVICES 
2 Company Nama 

9. llasionatlld r-ac:mt-J Name and Site Address 

8. 

c. 

18. 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER CA 90602 

WASTE LAC~UER BASE, FLAMMABLE LIQUID, 
UN 1263 (LACQUER THINNER,WATER,OIL, 

A) FOR DISPOSAL 

PROFILE NUMBER B 10347 
·EMERGENCY RESPONSE PH# 818 341-7600 

GENERATOR'S CEATIJ'ICATION: I hereby declare that the contenta of this consignment era fully and accurately described above by proper shipping nama and are classified, pecked, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 
If I am a large quantity llllfl&rator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be ecooomicalty practicable and that I have selected the practicable method of treatment. storage, or disposal currently avaUable to mn which minimizes the present and fulure threat to human health and the environment: OR. If I am 11 small quantity generator. I have made a good Ieith elton to minimize my waste generation and select the beat waste management method that Ia available to me and thai I can 

Printed/Typed Name 

OHS 8022 A (I /68) 
EPA 870()-22 

Wh•te: TSDF SENDS THIS COPY TO DOHS WITHIN 30 D.A 
To: P.O. Bo1 3000, Sacramento. CA 95612 

(Rev. 9·68) Previous editions are obsolete. 
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See Instructions on Back of Page 6 

and Front of Page 7 

Department of Health Sflrvicea 
Toxic Substancea Control Division 

sacramento, California 

Information In the shaded areaa 

a.WASTE LACQUER 13ASE, FLAMMABLE LIQUID, UN 
(Lacquer Thinner,Water,Oil,Organic& 

c. 

a.-MATERIAL ~0 BE Ol!$POSED 

PROFILE* Bl0347 *EMERGENCY#(818)341-7600 

18. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of lhia consignment are fully and accurately daaetlbed above by proper shipping nama 
.::nd are claa.llled, packed, marked, and labeled, and are In all respects In proper condition for tranoport by highway according to applicable International and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program In piece to reduce the volume and toxicity of wasta generated to the degree I have determined 
to be economically pracllcable and that 1 have selected the practicable method of treatment. storage, or disposal currently available to me which minlmizaa the 
present and future threat to human health and the environment; OR, Ill am a small quantity generator, I have made 11 good faith effort to minimize my waeta 
l}anerelion and select the beat waste management method that Ia available to me and that I can afford. 

OHS 8022 A ( 1/88) 
EPA 87Q0-22 White: TSOF SENDS THIS COPY ·TO DOHS WITHIN 30 DAY~ 

To· P.O. Box 3000, Sacramento, CA 95812 
(Rev. 9·88) Prevloua ed~lons are obsolete. 
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Slate of Calilomia-tlealth encl Welfare Agency 
Form Approved OMB No. 205C-oo39 (EJCpires 9·30-91) See Instructions on Back of Page 6 

and Front of Page 7 
Department of Health S&n~ices 

Toxic Substances Control Division 
Sacramento. CatiJomia Pl<or.ae ~rint or type (Form designed for use on elite ( 1 z pitch typslllfilsrJ r-- · 

UNifORM H.\ZARDOUS I'~ G•;~·~o~ u~ ~~ ;, Nj 2 1 313 !j I l0~r:1,s~l 2 Page 1 .... I Information in the ahedod areas WASTE MANIFEST ot is not required by Federal law. 
3. Genera:or's Nama and Mailing Address A. Stale Manifest Document Numtier Chatswo'~'"th Plating 

_8116770~0 8865 Canoga Ave., Canoga Park,CA 91311 B. State Generator's 10 
4 Generator's Phone ( 81~ 341~·-,600 

1 111 I I i I I I ·1 I 5 Transporter t Company Name 6 US EPA tD Number C. Stale Tn~nsporter's 10 I? ~76J3N· : Omega Recovery Services I CfA2__L0121 ~4? pql' l 0 . Tranaportar'a Phone 213/698!"'0-991 
7 Transporter 2 Comoany Name 8 US EPA ID Number E. Slate Tn~ilapollar'a ID --

I I 11 ' I I I I I I F. '!n~napor1ar'a Phone 
9. Designated Facility Name and Site Address 10 US EPA 10 Number G; Stale Fat oy'a 10 Omega Recovery SErvices c. LA IDle r-1 12.-1 ~- tAsr ~·l,;. I r , 12504 E. Whittier Blvd. <1. F•cluty'e Phone Whittier, CA 90602 

1Cl(0
1 

014f f~5 1 00] I I 
213/698-0991 

t :z Contaoners t3 Total 14. I. II US DOT Descriptoon (Including Proper Shipping Name. Hatard Class. and 10 Number) Ouanhly Unit W•staNo. 
No Type Wf'Vot 

a Waste 1,1,1 Trichloroethane Offi'l-A st~~l.l 
G 

UN 2831 ~1 ~M !<XJ3~ EP~~ E G N 
E b 

Slate R 
I A 

.l.lJ.li 
Ef'A(Oitl« T 

0 ll l R c 

I I S.ta 

I EPAIO!tlet 
I I I I I I I d. 

state 

EPA/Other 
.l~ .l .1 _l .l ~ 

J. Additional Descriptions lor Materials Listed Abolle 1<. Hai'411inQ Codes ~« W•ates Listed Abo-fe: .. 
e."> I b. 

c . d. 

15 Special Handllnl)lnstruction3 and Addotlonallnlormatoon 
I 
l 
I 
I 
I I Profile No. 16510 I 
I 

I 16. 

GENERATOR'S CERTIFICAnON: I hereby declare that tho contents ollhis C:ons>gnmltllt are fully and accuratelY c!l!schbl!d •- II!' prOI)er ~ name and are classified. packed. marked. and labeled. and are on all respects o:n proper condition Ia< tr&I\SCIOrt by high-.,•v ac:cQ<~ to ·~ intfHII&tioNII and national govemmrml regulations 

II I am a large Quantity generator. I certify that I ha•e 11 program in place to· redllca lite 'WOlu~ al\d IOillCtly ot wasta gtt<\erated to the ~ I have detemnned to be economically practicable 11nd that I have selec:tlld lila ptacticable method of treatment. stan~. or dlSI)OMI ""'"'ntty a•aila·or.. to "'" ..boch monimize_s the 

I present and future threat to human health and the environment: OR. ''I am a smaU qu•ntily generator. I have made a 1100'! taolh eHon \o miNmi:ta rtiY -ste generttt''n ~ ·cl select lhe best waste management method that is a•eilable to IJia.ll~d tllat I can aHard 
I 

~rinted I T~ped Name I Sign~ , Month Dar Year I ~ , ; . ' . { £_: £ riLr_.)~ 
._,. / -/ :i_/ -.~ 

k'AS~J--I.Vo 
I :;.-- ' / • J "· ~ .;, ... " 'L.~ · -·t · l f--- / .~ ,. d 1,1',_ -·'- ' -.r ,, ,../: · .~.,., . ' - · jf . - .. - __ ; 

T I~ rransporter t Acknowledgement or Receipt or Materials 
L ~ R 

I A PrlniJ!ijTYP\!d Name ! Signa~ (/// ~./'·.~ " 
Monrr. Oay Year ! N /~~/?/"' 

..---
-r; +$ .:L." (; II') l s ./ C //t //..-J~o . ..v/ ' . A~ Z. (..A.'!.~·? ~·/ p 

. I B. Transporter l! Acknowted.:~ement or Receipt or Matorial:s / v-· ,j 0 
R Printed 1 Typed Name I Sionalure lolonfh Dey Year i T 

g 
I I I I I 

1 . i ' 19 Olacrapancy ln<!lcalion Space 

~ I F 
i 

' 
A 

l c 

I I 
L 
I 20 Facthty Owner or Operator Cer1ificatlon of r~ee!tpt of hi\t:udot.~s mat~na\s ca-vere.:J by th•s ~af'ltfe.sr axcept as "'o•ed 1~ ~m 1'3 . I T 

' y Printed:Ty>ed Name I Sionature ~ 
/ ,. 

~-~ 
A.fonth Da t '7( Year j 

~~..J(i!.... t:e.ll-D I. -
rD.f." ~ ''lrD i 

OHS 8022 A (I <88) 
EPA 870o-22 

Do Noi Write ~low This line 
(Rev 9-88) Previous editions nee cbsalet~ 
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Stat& o\ .;alilornoa-Heal!h and Wellr.re Agency 
Form Approved OMB No. 20!i0-0039 (Expires 9·30·9t) 

See Instruction.:; on Back of Page 6 
and Front of Page 7 

Department of Healfh Services 
Toxic Subst~ncas Control Division 

Sacramento, California Please print or type (Form designed for use on elite ( f2·pitch typewriter) 

A UNIFORM HAZARDOUS lc~rgossiS1~q21N~3~ l I I 0t~F~1·s~, 2. Page 1 I tnformolion in the shaded areas 

WASTE ~aj4NIFEST of is not required by Federal law. 

3. Generator',, Name and Mailing Address A. State Manifest llocument Number 

CHATSWORTH PALTING RRf17_1_?1!-i 
8865 CANOGA AVE .. , CANOGA PARK, CA 91311 B. State Generator's fD 

4 . Generator's Phone t818J 341-7600 I 11 11l l1..1.1 JII 
5 Transporter t Company Name 6. US EPA tO Number C. State Transporter's 10 l/0.~~ "} 
OMEGA RECOVERY SERVICES ~-'}D 1 04~ ~'_151 op~ I I D. Transporter's Phone :t: .l ::S tJ~-,,~~.L 

7. Transporter 2 Company Name 8. US EPA 10 Number E. Staie Trans;..urter's 10 

I I I I I I i i i i I I F. Tn=r.e~er·~ Pho:lo 

o!ffiiei'XSdfiE:~brvErtf s~"iftVfcEs tO. US EPA 10 Number G. State FaclfHy's 10 

~IAII'IDiift.Zt ~l/i6Tct O! l1 12504 E, WHITTIER BLVD 
H. Fa~~nron~98-0991 WHITTIER, CA 90602 f1D1 <i4_1 }151 o_pt j_ 1 

t2. Containers t3. Total t4. I. 
tl. US DO"!' Deacriplion (Including Proper Shipping Name, Hazard Class, and 10 Number) Quantity Unit WaateNo. 

No. Type WI/ Vol 
8 ·WASTE LACQUER THINNER, FLAMMABLE LIQUID Slate 

212 
G UN 9283 

~~~ ("rli/1~ EP~ E DM G, N 'IT I ·.rr-
E b. 

, 
Stale 

R 
A 

EPA/Other T 
0 I I I I I I I 
R c. Stato 

-
EPA/Other 

I I I 1 I I 1 
d State 

I I I I I EPA/Other 

I I I 
J. Additional DescriptiOns lor Materials Listed Above K. Handling Codes tor Wastes listed Above 

a. b. 

0/ 
c • d. 

t5 Special Handling lnslruclions and Additional Information -
I PROFILE NUMBER A 16560 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by proper shipping name 
and are classmed. packed. marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable international end 
national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to th" degree I have determined 
to be economically practicable and that I have aelecled the practicable method of treatment. storage. or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can alford. 

Pnnl< JtTyped Name I Sig~r~ C:Y • Month Oay Year 

~r 
J?e.-~'111. 0. 'J ....... \ _\ \). ~~11/i3tG~ 

T 17. Transporter 1 Acknowledgement of Receipt of Materials ~ 

R 
A 

P:{~pz;:~ 1Sign~7'4 
Monlh Oay Y11ar 

N --::!. C I~ l~i. tf"Ofi.//_ -?---- t001f~H~l s 
p 

I B. Transporter 2 Acknowledgement of Receipt of Materiels ~ 0 
R Printed 1 Typed Name Month Day Year T 

~ ~ 
I Signature 

I I I I I l 
19. Discrepancy lndtcatoon Space 

F 
A 
c 
I 
L 
I 20. Facilily Owner or Operator Certification of receipt ot hazardous materials covered by thi:~enilesl except es noted in 11~9 
T 
v Printed/Typed Name 

,:::" fZ. A ,.) IL 
OHS 8022 A ( 1188) 

EPA B70Q--22 
(Rev. 9·88) Previous editions are obsolete . 

~(LD 
I Signature '- • ..:f:d_ 

...... 

Do Not Write Below This line 

jJ ,~J/ 
Month Day Year 

J~l7i 1J3JYt 0 

1'-'t :•c f~J' SEI-:JS THIS COPY TO DuriS WITHIN 30 D~YS 

To PO tk> JOC.C Sotr•)m(;nlc, CA 95812 



Stale of Califernla-+laallh and Welfare Agency 
Form Approved OMB No. 2050---0039 (Explrea 9·30·91) 

Pleaa" print or type (Fonn deBianed for use on elite (12 pifch typewriter) 

See Instructions on Back of Page 6 
and Front of Page 7 

Oepartm11nt of HeaiiiJ sil!vlcea 
Toxic Substances COntrOl Dlvlalon 

Sacniriiitnto, C8iHornia - . 

I . . UNIFORM HAZARDOUS lc_~r;;rqsrs;i~D~N3~q I 1 
1 

Manifest 2. Page 1 _l tnlormatlon In the ahadad area~ 

WASTE MANIFEST 
locuten

1
t Nl. or Ia not required by F11dera!law. 

3. Generator's Name and Melling Addreaa A: State Manlfeat~~ci~ <«· '"*{.•"'#·'', .. ,. ' 

CHATSWORTH PLATING - •• • - ! " - -~!rl-, 
" , - : < 1~• I ~ • ~ • • • -~- -~:.'\'i.:: ~ 
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8865 CANOGA PARK .. ,CHATSWORTH, CA 9.l311 B. ~~~~. ~~--· ;(S'ID~·. '" 
1
':1 .~~!;:~~j .. ''+ 

4. Generotor'a Phone ( 818 341-7600 -I :.J J L 1: Ll .J L.;f ; ·~ rr . ·.-
6. Transporter 1 Company '~ame II. US EPA 10 Number c. ~t~l!Tf~J·~~~~~o~: · . : b/7-ii;~.;z-::-,.,y_~~ 

OMEGA RECOVERY SERVICES j_ 9@ _p_-!_2 j_ 2~_q_ !>01! l l D. I~~DO~.r-~·p~~~.3f- " 69JJ,¥!099~.J:;.~~ 

7. Tranaporter 2 Company Name 8. US EPA 10 Number E. ~!~!it!~li!fl1i!!~(ii1_.1D -_--~ ' ' '._, ... ;.;:~''!'?t:W!i"" 

J I I I I l I I I L I I F. -~!,~!,~~r-e,~o~! ... , 4 ,-..r-~ # • • •• . j~- ~~--";~f~t~ 

9. Dealgneted Facility Name ond Site Address 10. US EPA 10 Number G: . Siiiii~F.iCllliY'i'ID'•i ' ''<. }~-:'" ; • ·,~<} 

OMEGA RECOVERY SERVICES dl.'lirl?ioi~~~ ~a.J4l.Si&ot' 1 -~- .- ~: 
12504 E. WHITTIER BLVD H. F.·~··!'f!one ' 

WHITTIER, CA 90602 i!AtD10112! ~4p 10@1 I I :.2·ts .698_,..,Q9_{:l; , ' 
12. Conlainera t3. Total 14. , L 

11. US DOT Description (Including Proper Shipping Name, Hazard Class. and 10 Number) Quantity Unit waataNo., _· ·.,. 

No. Type WI/Vot -- . ' ... : 

B. 
State- ~ -.-

WASTE PAINT RELATED MATERIAL, FLAMMABLE ..:. 2.;1~4 ,;:. ::/,-· 
LIQUID, NA 1263 (lacquer thinner, paint ~~rn5 ~ 

EPAIQIII!Ir '"",.l .. 

ml ft4.:cil!tA<J . li-nn~·- ~~~ 
~ 

,., ...:r , ' b.• '-.._ ... ~- ,.,_ v~• ..__.._, . ·state· _- - ~ ~.,...~ :t· -""'J., 
.,.._, •• .... :<~.~_, ~~.! - !..-:-. ~-~-~ 

EPA I~ ........ ' :~/;:'• 

J I I I I I l 
~· ,_. 

c. 
State 

.... ·;i.-
~ 

- " EPA/Oihet. . . 

' I I I I I I 
d. 

State .:·'' 
:EPAJ~er 

, • r • 

l I I I I J l_ ,·. --~. '-'<,: :~: 
J. Additional Deacrlptlons lor Materialallated Above K. Handling Codes ror Wutn Ueted ~-' • ~;>£{ _ ,-

... , b. . ;:--,'\. I 

01 . " . 
.. :- ~~..,r:_ ~.:. ~ 

c. d. 

. 

15. Special Handling Instructions and Additional Information 

PROFILE NUMBER A 12190 

16. -
GENER~TOR'S CERTIFtCATtOI'i: I hereby declare that the contents of this consignment are fully and accurately dascribed above by proper shippino nama 

an.• era ctaaatlled, packed, marked, and labeled, and are In all respects In proper condition for transpon by highway according to applicable international and 

n•tional government regutatlona. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of wasta generated to the degree t have dal!"rm~ed ' 
to be economically practicable end that t have selected the practicable method ol treatment, storage. or disponet currently availabla to me which miniml2:n lh8 

present and luturo threat to human health and the environment: OR. if I am a small quantity oeneretor, I have made e good faith effort to minimize my waste 

generation and aelect tf'te best waate manaoement method that Is avo~llabl& to me and that I can alford. 

Printed/Typed NOe lg~oV) \J?J~ 
Month Day Year 

e. . . v. o. n41 l1(.M-1D 
17. Transporter 1 Acknowtadgemant ot Recelpl of Materials 

Print~ ;;k Jt...J-J- u/1<__ LN1.&'0 ~-{ 'Signa~~~ 
Month Day y;;._ 
ll"Clllilf! 

18. Tranaportf!r 2 Acknowledgement of Receipt of Materials / 
. 

PrintedrTyped Name I Signature Month Day Year 

I I I I I I 

19. Discrepancy Indication Space 

20. Facility Owner or Operator c~n.licetion of receipt of hazardous materiels covered by this manifest except as noted in Item 19. I Slonature ?l 
Monlh Day Year 

Printed/Typed NamN, .:d'i ~ OLOM'f!'l''l ~Lf!:t- I D'1'1 ll'fl91fJ· 

DHS 8022 A ( 1188) 

EPA 87D0-22 

Do Not Write Below Thts lrne .? / 
Whtte. TSOF SENDS THIS COPY TO DvHS WITHIN 30 DAYS 

To· P 0 Box 3000, Sacramento. CA 95812 
(Rev. 9·88) Previous editions are obsolete. 
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1i.Li~ .... .._:•~•n.:"mift t-',e..ahh and Welfare Agency See Instructions Oil Back of Page 6 
and Front of Page 7 

Department of Health Sarvlcaa 
Toxic Substances Control Division 

Sacramento, California 
Ft~rm AI-1'\0ved • • · No. '?'150-0030 (Expir9S 9·30-91) 

G 
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9. Dealgneted Addreaa 

OMEGA RECOVERY' SERVtCES· 
1.2504 E I '\\T:l'TT:tER, BLVD 
WHITTIER CA, 90602 

8WASTE LACQUER THTNNER BASE, FLAMMABLE L 
ill~ 1263 HIGH INORGANIC 

b. 

c. 

c . 

PROFILE NUMBER B ~0347 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of thla consignment are fully and accurately described above by proper shipping name 
and are ctaaalfll!d, pac~ed, marlled, and tabel11d, and are In all respects In proper coodltlon lor transport by highway according to applicable International and 
""""·'"' aovernment regulations. 
It I /lm lt large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste gtonerated to the degree I have determined 
to ~ economically practicable and that I have aelected the practicable method of treatment, storage, or disposal currently avaQabte to me which minimizes tha 
prese~· llld future threat to human health and the environment; OR. if I am a small quantity ganarator, I have made a good faith a1fort to minlml<~:a my wasta 
;:"ner,.;ion and select the bast wute management method that Is available to me and that I can alford. 

Indication 

OHS 8022 A (118q) 

EPA 67Q0-22 
Wh1fe: fSDF SENDS THIS COPY TO DOH5 WITHIN 30 DA Y5 (Rev 9·88) Previous editions arc obsolete. 
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See Instructions on Back of Page 5 
and Front of Page 7 

Oepartm'nt of Health ~ices 
Toxic Substances Control Division 

Sacramento, Clilllcimla 

lntonnatlon In the shaded areas 

7 Transporter 2 COinpany Name 

9 . Designated Fa..:ttity Name .... d ~~·~.;.-;,.~ddrkj;.e;;sa;:;------....liQ.~...L.....J.iTs~p;-;E-;~;!;...J-.L......Lif&1~~~~~i9o7-----..;;..~----f:l 

c. 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

(OIL,WATER, SOAP) 

i<ddlllonal 

A) FOR DISPOSAL 
c. 

15. 

16. 

PROFILE NUMBER B 10901 

GENERATOR'S CERTIFJCAnON: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are chossifiad. packed, marked, and labeled. and are in all respects in proper condition lor transport by highway according to applicable international and 
nalio~cl government regulations. 

II I am a large quantity generator, 1 certify that I have a prov<am In place to reduce the volume and toaicity of waste generated to the degree I have detanninad 
to be economically praclicable and that I have selected the practicable method of treatment, storage, or disposal cumtnlly avaaable to me which minimizes the 
prEiev~l end future threat to human health and the environment; OR. if I am a small qullntity generator. I have made a good faith effort to minimize my waste 
genoJrauun and :select the beat waste management method that is available to me and that I can afford. 

OHS 8022 A (1188) 
EPA eroo-22 

While: iSDF SENDS THIS COPY TC DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Sacram~nlo , (A 95812 

(Rev. 9·88) Previous editions are obsolete. 
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>. l"ranspolte:.o 1 Company. Name 

OMEGA RECOVERY SERVICES 
Name 

9. llesionatwd rac::::t-J Name and Site Addrea.s 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

11. US DOT Deacriplion (Including Proper Shipping Name, Hazard Class. and 10 Number) 

a. 

b. 

c. 

d. 

16. 

19. 

WAS~E LAC~UER BASE, FLAMMABLE LIQU!D, 
UN 1263 (LACQUER THINNER,WATER,OIL, 

PROFILE NUMBER B 10347 
-EMERGENCY RESPONSE PH# 818 341-7600 

c . 

GENERATOR'S CI!~JCATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to applicable international and national government regulations. 
If I am a large quantity generator. I certlly that I have a program In place to reduce the volume and to~icity of waste generated to the degree I have determined to be eco110111ica1Jy practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to mo which -minimizes the present end future threat to human health and the envlronmenl: OR. Ill am a small quantity generator. I have made a good faith effort to minimii& my waste generation and select the beat waste management method that Ia available to me and lhat I can 

Space 

OHS 8022 A (II 88) 
EPA 870<>-22 

Whtte: TSDF SENDS THIS COPY TO DOHS WITHIN 30 D.A 
To: P.O. Bo1 3000. Sacramento. CA 95812 

(Rev. 9·88) Previous edilions are obsolete. 
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See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, CellforniB 

Information In the shaded areas 

a.WASTE LACQUER 13ASE, FLAMMABLE LIQUID, UN 
(Lacquer Thinner,Water,Oil,Organic& 

c. 

d. 

a.-MATERIAL '):10 's:ef :p±$POSED 

PROFILE# Bl0347 *EMERGENCY#(818)341-7600 

18. 

GENERATOR'S CERTIFICATION: 1 hereby declare lhatthe contents of this consignment are fully and accurately described above by proper shipping nama 
~nd are claaallled, packed, marked, and labeled, and are In all reepecta In proper condition for tran&port by highway according to applicable International and 
national government regulations. 

H I em a large quantity generator, 1 cenHy that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economlcaHy practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste 
l)eneretlon and select the beat waste management method that Ia available to me and that I can afford. 

OHS 8022 A (1/88) 
EPA 870G-22 White: TSDF SENDS THIS COPY ·TO DOHS WITHIN 30 DAY~ 

To· P.O. Box 3000, Sacramento, CA 95812 
(Rev. 9·88) Previous editions are obsolete. 
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Slat• ot CaM~ 1'1 4!...........,...ealf'-\ a ,,d Welhue Aoencv 
Form .\llP' '~ · ~<l C V.a No 2" r ., ..(\\)39 (E~gues 9·30·9\) 

~ • •f'• .- r. ~ t • • • • 'I ... Department of Health ServiCes 
To•ic Subolances CO'\IfOI Division 

SecremePfo . CaiHOfnia ~se ~.~ ••. n 01 IYPft CFr (l'IJ Cf•s·~~a tor us~ on t!lll~ ( r2 ·prich typewrfler) - -
.... UNIFORM HAZARDOUS f 1 Generator':!!! US EPA 10 No Merute s• 2 Pao~ 1 l lnlonnallon or. tM ~na<le<l oreu 

WASTE MANIFEST 1 cl1'i o l ots} 1 7, 9121 31 3 t
5 !416=-ts'i'il l or 15 no1: reQU1(8D oy r~oere1 •a• 

3 Gtnl!: .. lor' ' Na<Ti e .tH•1 Ma•hno Addre-ss " State Man~-~~4~~1 1 --
CF.A'ISWOR!H PrATING 
8865 CAI\-.CGA PARK, CHATSt-K>Im-l , CA. 91311 B Stale O•neralor's 10 

: 
4 Gene•ator ·• Phone I SUP 341-7600 I I J 1 I 1 l l l J 1 I s Tt&l'losponer 1 Cnm$l ion , !~•m e 6 US EPA 10 rlllumoe! C. Stale Tran>~ - ·1er'a 10 t;l~)"Jil...( s-.z. i 

0.\1EGA. REQJVERY SERVICES 1 .. ~ <{4~ _145 001 ' I l D Transporter's Phone { 213) 698-0991 I 
! i Transc.on~r 2 CotnQanv Name 8 US £PA 10 Nvmbe• E. Stale Traneporter's 10 

I I 1 I I I I I l F. Transporter's Phone 

9 0P.SHJnated Fac.t'' 'Y Name and S•te A CIOr&ss •o US fPA 10 -.u•r.n•• G. State Facility' a 10 
I 0."1EGA REOOVER SERVICES Cl,+i'OID 14 12 ~1"4 ~OCI/l ' 
I 12504 E. t-.JHITI'IER BLVD. H. FacUity'a Phon& 
I ~VHI'ITIER, CA. 90602 1CAD1 0.2 t 2~5 1 001 ; (213) 698-0991 ' I i I 

' ' ' 1:.' ConlairuHs ! t3 Total 14 l 

I II US OOT 0R'C"PI40n (l nc1udong Prope• Sntpp•ng Name. 11arar<l Glass. and 10 N .1mb'>' I I Tvpe I Ouant1ty Unit WuteNo. 
No WI • Vol 

I a WASTE LAQUER BASE ,~LE LIQUID UN 1263 I 

I 
State 

' ~12 I G (Errpty drurrs forrrerly contained waste) 
t6D95 e'&wr i E OfM IQOV~tO & I N 

E b : i State 
R I I A 

I EPA/Other 

I 
r i c I I I I I I I I 
R c I I 

I 
State 

' I ' ' I EPA JOllier I ' I I I I I I I I I I - ' <I i State 
I 

' I I EPAIOIIler 

I I I I I I L 
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